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ARTICLES OF ORGANIZATION FOR

EMJEA RE LLC
A FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE I - NAME
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The neme of the Limited Liability Company is:
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EMJEA RE LLC

AERTICLE II - ADDRESS:

The mailing address and street of the princinal office of the
Limited Liability Company is:

C/0: 1390 Brickell Avenue Suite 200
Miami, Florida 33131

ARTICLE IIT - DURATION:
The period of duration for the Limited Liabili:zy Company shall be
perpecual.

ARTICLE IV - MANAGEMENT:

The Limited Liebillity Company is to be managed by a manager, or
managers until the first annual meeting of the members or until
their names are elected and gualify and the name(s)} and
Address{es) of such manager(s} who is/are:

JOSE EUGENIQO ALVAREZ C/0: 1390 Brickell Avenue Suite 200
Miami, Flerida 33131

This Instrument Frepared By: Alvaro Castillo 8., Esqg.
1390 Brickell rvenue, Suite 200
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ARTICLE v - ADMISSION oF ADDITIONAL HEMBERS :

The right, if given, of the renaining members ro gdmit additiona:
mambers ard the terms and conditions of the admissions shail pe by
(i} uranimous resolution and congent of the TEmMaining members
under the same terms and conditions as ser foreh from time o time
DY the Temaining members anrd by {ii) filing a Suppiemental
affidavic of capital contziburions with Department of State, Srate
of Tiloxrida secting farth =ha actual contriduzions of ali memhers.

ARTICLE vI - MEMBERS RIGHTS 7o CONTINUE BUSINESS:

The righz, if given, of the =« maining members of the limirted
iliabilicy company tc sontinue the Business on vhe deazh, reviremert,
resignacion, expulisiogn, bankrupicy, or dissolution of a3 Tembarskiz
of 2 nember in the limited liabilicy company shall pe ag asar forzn
L% a2 unanimaus resclution and consenc of the reraining members and
ir the event there are less rthan twn Tembers or in tha event the
remaining members do fOT reach a unanimcug resolution with the
determination of a nerbership of a merber withip ;5 days from said
termination, rhe limized Habiliey company shall ge dissolved,

The UNDERSIGNED Member or Aurhorized Rep:esentative, for the
Puzpose cf forming a Limited Liabiligy Company e de business
wiilin the Srare gf FTloridza, does mare end £iie thege Articles of
Organizacion, hereby declaring ang CRrLifying that the facrs
stated are trys, .
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JOSE EUGENTO ALVAREZ, Firscor
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_PROCESS FOR "THE, ABOVE STATED LIMITED LIABILITY COMPANY AT TH

CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS QF SEICTION £05.0203 {1} (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LTABRILITY COMPANY SUBMITS TEE
FOLLOWIMG STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER
AGENT, THE STATE QF TFLORIDA.

1. The name of the limited lisbilicy company is:

EMJEA RE LLC

2. The name and address of the registered acent and office is:

ALVARO CASTILLO B., P.A.
1390 Brickell Avenue
Suitec 200
Miami, Florida 33131

HAVING BEEN HAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE O

PLACE DESIGNATED™IN TEIS CERTIFICATE, I HEREBY ACCEPT T=
APPOTNTMENT AS REGISRERED AMD RGREE TO &ACT IN THIS CAPACITY.
FURTHER AGREE 70 COMELY WITE THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITZ AND RCCEPT THE OBLIGATIONS OF MY POSITION AS
REGTISTER AGENT. )
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